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Ectopic Gestation —At a recent meeting of the Obstetrical Society of 
London, Doran (British Medical Journal, 1900, p. 1535) reported the case of 
a woman in her fifth pregnancy, who suffered from abdominal pain and diar¬ 
rhoea. Labor came on, and was followed by septic symptoms. The outline 
of the foetus could be plainly felt through the abdominal wall. As the case 
was found to be ectopic, the foetus was removed by abdominal section some¬ 
time after its death. The sac was packed with gauze, and the placenta came 
away in fragments. A fecal fistula followed, and discharged a few weeks. 
For six weeks the patient felt well, when symptoms of chronic obstruction 
of the bowel with great emaciation set in, and she died. It was found that 
several coils of the small intestine had been dragged upon by traction of the 
sac. The adhesions involved several surfaces of mesentery which seemed to 
account for the emaciation. As the foetus had developed in the posterior 
layer of the right broad ligament, there was no true sac interiorly, and com¬ 
plete extirpation of the sac seemed hardly possible. 

In discussion, Cullingworth suggested that irrigation of such a sac was not 
the best method of treatment. He feared by this means the carrying of sep¬ 
tic matter to other structures, He believed that diarrhoea in this case was 
not only due to irritation of the intestine by the placenta, but also to septic 
absorption. Spontaneous closure of a fecal fistula may always be expected 
when the fistula is not tubercular or malignant. Malcolm had seen the 
patient before and during the operation, and drew attention to her extreme 
emaciation and debility. A putrid cavity and much sloughing of placental 
tissue had been the reason for washing out the sac so frequently. The symp¬ 
toms preceding death were not those of obstruction of the bowels, although 
this condition actually existed. Boxall had twice seen a fecal fistula heal 
when the patient was in bad condition from a suppurating dermoid tumor. 
He suggested the use of a rubber bag which could be distended so as to 
make pressure upon the wall of the sac. 

The Set of the Pelvis in the Body. — Barbour recently read a paper 
upon this subject before the Edinburgh Obstetrical Society (British Medical 
Journal, 1900, p. 1537). In antero-posterior curvature there is a marked in¬ 
clination of the brim which affects the set of the pelvis in the body. He 
showed a drawing of a pelvis in a woman who had never walked, and its high 
promontory and almost vertical brim were very noticeable. We know that 
the direction of the brim varies greatly in different patients who may be 
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considered to be normal. The position of the promontory can be described 
by taking the distance which it stands back from the upper margin of the 
symphysis and the distance above the symphysis. The significance of the 
position of the brim is in its influence upon the engagement of the head and 
the expulsive force of the uterus. It becomes more important in multiparse 
than in primiparse. 

It is also important to study the relation of the abdominal axis to the pel¬ 
vic axis; this has not heretofore been done. The inclination of the brim 
should be described as a perpendicular let fall from the upper margin of the 
symphsis on a line passing through the promontory in the long axis of the 
abdomen. The advantage of this method is that a fixed line within the 
body is taken instead of an imaginary plane without the body. The angle 
of divergence of the plane of the brim from this perpendicular is necessarily 
the same as an angle of divergence of the axis of the brim from the long axis 
of the abdomen. The smaller this angle the more does the long axis of the 
abdomen come into line with the pelvic outlet. The range of divergence in 
pelves obstetrically normal is considerable, varying from forty to sixty 
degrees. While an average of fifty-five degrees may be taken, it is impor¬ 
tant to know that pelves vary from this within certain limits. To apply 
these studies he would use a diagram including the lumbar portion of the 
spine, representing it in the dorsal posture, and referring the inclination of 
the brim to a perpendicular let fall in the long axis of the abdomen, which 
is practically the horizontal plane passing through the pelvis. The inclina¬ 
tion of the brim should be marked not only by a line representing the mean, 
but also by a maximum and minimum inclination for pelves obstetrically 
normal. 

Total Extirpation of the Ruptured Uterus Through the Vagina. —In the 

Centralblatt fur Oyndkologie, 1900, No. 26, Iwanow reports the case of a 
patient in her first pregnancy who suffered from bronchitis. The foetus was 
in transverse position, the arm prolapsed. The patient was in charge of a 
midwife, who vigorously massaged the abdomen when the pains, which were 
strong, occurred. Later the patient experienced sharp pains in the lower 
portion of the abdomen, with hemorrhage and shock. On the following 
day she was admitted to the hospital. 

On examination the entire cervix was found to be torn away, and the 
under portion of the body of the child was lying upon the left side. The 
placenta was in the vagina, the foetus in the abdomen, and the uterus had 
contracted. The child was extracted with difficulty by traction upon the 
foot, and the uterus was removed through the vagina. A mass of blood-clot 
and meconium was found in Douglas’ cul-de-sac. A tampon of sterile gauze 
was applied. The patient made a gradual recovery complicated by sup¬ 
puration in the pelvic tissue, which had been infected during labor. 

Extraction of a Living Child After the Mother’s Death. — Kirch ( Cen¬ 
tralblatt fur Oyndkologie, 1900, No. 25) reports the case of a patient who had 
suffered from rheumatism and had mitral disease of the heart with failing 
compensation. On arriving at the house it was found that a child had been 
born, while the mother was lying in collapse, with threatened death from 



